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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- o - INFLORIDA

N CUWLHM:E WITH SECTION 605092, FLORIDA STATUTES ?HE_FUUDWIKU I3 SURMITTED TO REGISTER A FOREIGN LIMITED UABILITY
| COMPANYTO TRANSACT BUSINESS INTHE STATEOFFLORDA: * N
'ARL Talishassce Management LLC ‘ - ‘

1 ' -
T {mame of Foreign Limned Linbility Compuny. must include " mied Liabilhy Company.”. Li.C.m or "LLC™)

- (1f mame unayzilabie, enter liecante name sdopted for the purpose of cransacting business in Flovida, The shemaie nasre traas inetode “Limitz¢ Liakility Company,” "1.LC" or “LLC.T)

~ Massachusetts

{Furndiction under the 1;w ol which foreggn I:mned lmhih;y Compity I orgirzed) ) ’ ] o FE! number, I appikcablke)
4.
(Dutc Timt Tanstcied business in Flongda, if pror 1o maumuomL -
)  (See uections 605.0504 & &03.0905, F.5. to detenming peralty Jability)
30 Rowes Wharf, Suitc 5300 ' ‘ ‘ " 30 Rowes Whard, #5300
5. ' . .o 6 T
(Sreet KH_ dress of PAncEal Oihos) ] ’ n . (lehng Adm‘m:sQ
© Bostom, MA 02116 . . . - ‘ ~ Boston, MA 02110° :
- - - ~—~

. ) . ] . o~

7. Name and sireet address of Florida registered agenu: (P.O. Box NOT accepteble} -

"CT Corporation System

Name: i ) -
: : 1200 S. Pine Island Road, #250
~ Office Address: '
Plantation o ‘ ' T 33324
. : , Florida
{Ciry) o + {Zipcode)

-Reéistered agent's acceptance: o . ‘
Havirig been named as registered agent and 1o accept service of process for the above stated !imi:gd liability company at the place -
'designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaeity. I further agree .

* “to camply with the provisions of all statutes relative (o the proper and é:am'pleré performance of my duties, _und‘l am familiar with
- and accept the obligations of my position as registered agent.- .~ ‘ :

Sm—-f\-wm/ Co »Scull.While, Asst. Sec.

{Regisicred agent’s signanse)
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8. For mmal indexing purposes Im names, mle or capamty and addrcsscs of the pnmary members!managers or pcnons authonzcd to”
managc {Lp 1o six {6) tor,al} .

Tille.or g_agacig':.

Ngme and Address

" . Title or Capsacity:

X Name and Address:
Werren Q. Fields.

CMunager Name: , Cynthia Warrer = Manager * Name: ;
. R 2 . ‘,0 R . ! R
CMeiioer Address: 30 Rowes Wharf CiMember . Address: 30 Rowes Wharl
S Suite.53 ' L Suites:
B Aithorized uite.5300 Casthorizeg | SV 5300
‘ Boston, MA 02110 © .. -Boston, MA 02010
Person : . Person . :
QOther DOther____ * OOther: Cl0ther
_ . Richard M. Kelleher - :
- mManager - Name! - eener TIManager - Name:
SN Rowes Whar! .
1Member . Addr 30 owes Whar IMecmber - Address:
: L Suite 5300 - : )
". DAuthorized ul " DAuthorized -
- Boston, MA 02110 - ' e
Person - L . Person ot
L)0ther DoOther_ Other OOther
.- OManager Neme: DO Manager Name: e
. . . . . T : £
O Member Address: " OMember . Address: -
Clauthorized [T Authorized
Person - Person '
DOther ClOther_ Q0ther’ OOther
[mportiant \lgncc Use an attachmcm to reporl more than six (6). The arachment will be imaged for reporting purposes only Non-

indexed mdwnduais may be added to the in

9. Attached is a cenificate of existence, no more than 90 days old, d!.ly authenticated by

dex when filing your Florida Degartment of State Annual Report form.

the official havmg custody of records in the

jurisdiction under the law of which it is organized. (If the certificate isine t'ore!gn ]anguage & rranslahon of the cemﬁcate under oath
" ofthe rranslamr must be submmed)

10, Thms document is exccuu:d in accordancc with section 605 0203 (I) {b), Flonda S;atutcs I am aware that any falsc informetion
' submmcd in a document to the szanme'nt of State consmutcs a third dcgree feIony as provided for i75.817.155,F.8.-

{,7 ; M’L-—*—*"h-—ﬁ-\

S:gmm\': of gn authorized person.

Cyn_r.hia Warren

Typed or printed mane of sighm
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JState Fouse, Bostorn, Massackusetts 02155

William Francis Galvin
Sccretary of the

Commeonwealth
December 18, 2020

TO WHOM IT MAY CONCERN:

[ herchy certify that a certificate of organization of 2 Limited Liability Company was
filed 1n this office by

ARL TALLAHASSEE MANAGEMENT LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on November
13, 2020.

I further certify that said Limited Liability Company has filed all annual reports due anc
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapier 136C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

1 also certify that the names of all managers listed in the most recent filing are:
RICHARD M. KELLEHER, WARREN Q. FIELDS

-
]

-]
[ further certify, the names of all persons authorized to execute documents tiled with this

office and listed in the most recent filing are: RICHARD M. KELLEHER, WARREN Q. -»

FIELDS, CHRISTOPHER DEVINE -

—

The names of all persons authorized to act with respect to real property listed in the most
recent filing are; RICHARD M. KELLEHER, WARREN Q. FIELDS, CHRISTOPHER ™

DEVINE -
In testimony of which,
| have hereunto afhixed the
Grear Seal of the Commonwealth
on the date first above written.
JUletiisn

Secrerary of the Commonwealch
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